MISSOURI DIVISION OF HEALTH — STANDARD CERFIFICATE OF DEATH —-62—-041478

Registr, istrict N 4 Pri Registration Distrier N Regi ‘s N /,I STATE FILE NUMBER ;
DO NOT WRITE AMENDED eg istrict No. — rimary ation District No., ar's No.
ON‘ THIS STUB L i
1. PLACE OF DEATH = 2. USUAL RESIOENCE (Where deceased lived. If institvtion: Residence befare
VS 300 fa a. COUNTY . 8. STA b. COUNTY admiasion) R
R 9 o Atchison : ﬁi saouri Atchiaan i
ev. 4/5 e b. CéTRY (If outside corparate limits, give TOWNSHIP enly} Length of stay in 1B <. CHY Tnside Limits
] OR ;
TOWN TOWN Y, !
. z - Polk Twsp., Rock Port,. «0 "%
EQ 2 & c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give lodstion) Reside on Farm |
) = IRETTUTION. YaO NeD ADDRESS YedD Mo DD
L] o L I} H
2na0 30 |8 none Polk Twap. !
3 7 + 3. NAME Of DECEASED First Middie Last 4, DAIE Month Day Ywar
{Type or print) s DEO.:TH !
P _ Willfam M_&%hi_&ﬂ Hartman 11 14 1962 -
0 5. SEX 5 COLOR OR RACE 7. Morried Never Married ] la_ DA‘EBOF BIRTH 9. AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR -
K R Widowed (3 Divorced [ - - OO ths D Hours ! Min.
5 1 : Mal Wiite 9-18-19 62 | M| Loy
e | . 10a, USUAL OCCUPATION (Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
6 during most of wprking life, even if retired) 'y
FErning Own ‘arm Atchison Count, fo, 115
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIF

Henry Hartma
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or umkncwn)l {If ves, give war or datas of service

noene
18. CAUSE OF DEATH (Enter only one cause pet line f

| INTER E
PART I. DEATH WAS CAUSED BY: C\ }1 S ONSET AND DEATH
IMMEDIATE CAUSE (s} Rvshe b IJU‘ ’ \

Conditions, if any, DUE TO (b}
which gave rise to
above couss |},
stating the under-
lying cause last. DUE TO {c)

PART 1l. QTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TQO DEATH but not related 1o the terminal PART 1II. If deceased was female was
disease condition given in PART | (a} there & pregnancy in last 90 days.

Pauline
Address

3

DOCUMENT

ID Yes | O N I O Unknown:.

19. WAS AUTOPSY | 20, Accgpﬂ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [ ]

YES [ NO . ‘ '-77(-’&’-&/7'?6 ﬁQMEO oVEL

AMENDMENTS ON THIS (RECORD JARE AS FOLLOWS
INSTEAD-OF

MEDICAL CERTIFICATION

4 20c. TIME OF Houi Month, Day, Year
a.m, P

x g w '¢g = / i "I‘ é
Z -] 20d. INJURY OCCURRED PLACE OF INJURY (e.g., in or about home, | 204 - . TOWN, OR LOCATION COUNTY STATE

oc WHILE AT WORK [] g farq, fact ry meerzaff.ca bldg., etc.) -7> A‘?’
Gea | o NOT WHILE AT WO O  eT Rocie P e7 chised Mo
5 o g é 21, 1 attended the decessed from to. and last saw hum alive on
: g 9 Death occurred at m on the date stated abave, and to the best of my kfwledqe, fram the causes stated.

. P
g E 8 72a. SIGNA {Degree % 22b. m )7@9 22c, DATE SIGNED
I .
x| / , A

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Chty, town, or county) {State)

REMOVAL {Specify)

Burial 11-17-1962 Smith Cematea ry Ro
24. FUNERAL DIRECTOR - ADDRESS % CBZY LOCAL REG.

B&:ﬂ&lﬂn_e_w_m_mary_,_ﬁonwc ¥ |

{Licensed Embalmer's Statament on Reverse Side)

. rm‘-@b
TTEM NO
BY AFFIDAVIT OF




s

o

STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

Signed_ Litf %MM

or by

working under my personal supervision.

Student
Signature of Student Embalmer
- Licensed Embaimer No F773
P. O. Address ﬂfﬂt’ﬂaf i?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- If this body is not embalmed, fact should be so stated above. - -

-




